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Having established the connection between phtbiBis and these fEstulne it 
does not follow that all fistula? in phthisical patients are tuberculous. The 
author does not accept the view that anal fistula in phthisical patients begin 
as abscesses, but states that they usually originate in the anus. 

Although the fistula may extend high up the rectum the internal orifice 
will be found near the sphincter. In 41 cases the rectal mucous membrane 
was carefully examined at the time of anaesthesia and after dilating the anus, 
and only twice was ulceration in the rectum proper found, which could pos¬ 
sibly be tuberculous. Nor have any ulcers been found in connection with 
abscesses. Therefore the theory that these fistula? are due to tuberculous 
ulcers has not been confirmed in the author’s experience. 

Of 10 suppurating cases, tubercle bacilli were found in 6; in 1 case the 
tubercle bacilli were associated with streptococci and staphylococci pyogenes 
aureus, and in 5 the bacterium coli was found. In some cases there were 
no evidences of any other tuberculous lesion. It appeared, therefore, that 
the anal lesion was primary. Hartmann concluded that the tuberculous 
abscesses of the anus result from local inoculation of a superficial excoriation 
by tubercle bacilli in the feces. It is at the region of the sphincter that these 
abrasions exist, hence the abscesses at this point. 

Operation has been objected to by some authors on the ground that the 
wound would not heal, and that if it did a useful outlet would be suppressed. 
Both of these premises are incorrect. In regard to the fear of generalization 
after the operation the author states that in 154 operations in the Hopital 
Bichat during the last few years, in not one has there been generalization of 
the disease. 

The following considerations refer to muco-cutaneous ulceration at the 
margin of the anus: 

Etiology. Of 29 cases observed, 22 were in men, 6 in women, and 1 in a 
child. Diarrhoea is more frequent than in fistulse; this was noted in 12 cases 
and probably occurs more frequently than has been supposed. Only 3 of 
these patients suffered from hemorrhoids. One had a previous fistula, and 
one an eczematous eruption. All of the patients had pulmonary lesions, 
some far advanced. 

Symptom. At the beginning of the ulceration there have been no definite 
symptoms, merely a little uneasiness or discomfort at defecation. There is a 
tendency for the ulceration to extend upward on the mucous membrane—an 
ulceration of the anal canal proper. The pain is very variable and the course 
of the ulceration is slow. 

Treatment. As these cases are usually complicated with intestinal and pul¬ 
monary lesions general treatment is always necessary. Locally, silver nitrate, 
long persisted in, may be of some benefit. The galvano- or thermo-cautery 
may also at times be indicated, but usually the bistoury will be required. 
Frequently it is best to cut away the ulcer and cauterize the base. The 
wound should be packed with iodoform gauze. In this way permanent cures 
may be looked for. _ 

The Treatment of Lupos Vulgaris. 

IN a contribution on thi3 subject, Schuetz (Archiv Jut Dermatologic and 
Syphilis, 1894, No. 1) recognizes the fact that there are forms of lupus in 
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which all methods of treatment are useless. In other cases, especially in 
those where there are isolated spots of disease, doubt can scarcely exist that 
the radical excision extended into healthy tissue is the only rational method 
of treatment For the relatively frequent condition of extensive lupus ulcer¬ 
ation of the skin of the face, the method of excision with skin-grafting by 
Thiersch’s method is open to objections, and does not always give good re¬ 
sults. In these cases he has obtained very favorable and lasting results by 
the following treatment: The lesions are subjected to the most energetic 
scraping, after which the surface of the wound is thoroughly scarified, the 
scarification being carried a distance of about one centimetre on the surroun- 
ing healthy tissue in order to reach any outlying foci. After hemorrhage is 
arrested the raw surface is repeatedly brushed with a cold alcoholic solution 
of zinc chloride to which sufficient hydrochloric acid has been added to keep 
the mixture clear. Severe pain follows this application, lasting about six 
hours. It may be relieved by ice compresses, after which compresses of boric 
acid water are applied for one or two days. After this, pyrogallic vaseline 
(1 : 4), which is to be changed three times a day for four days, is applied. 
The local use of the boric water i3 again resumed for four days, when the 
pyrogallic ointment is applied as before for four days. Then the boric water 
for three days, and the pyrogallic application for three days again. Finally, 
healing may be encouraged under mercurial plaster, iodoform, or boric acid 
salve; the author especially recommends the use of mercurial plaster, collo¬ 
dion, and a pressure bandage. Healing is said to be relatively quick, and to 
be followed by a good cosmetic effect. The basis of this method is the effort 
to reach the most minute points of disease which lie in the surrounding 
healthy tissue. It is impossible to guarantee against a recurrence, but for 
the best results the operation should be performed early. The danger of 
miliary tuberculosis is said to be no greater than would follow any other 
surgical proceeding, but whether the frequent application of the pyrogallic 
acid on an open wound is without danger is left an open question. Thus far 
the author has observed no ill effects from its employment. In the present 
state of our knowledge the author claims the best results will follow the com¬ 
bination of energetic surgical and chemical treatment. 


Contusion and Rupture of the Ileum without External Wound; 
C<eliotomy ; Recovery. 

Wiggin {New York Medical Journal, vol. lix., No. 3) reports the following 
case: A. M., fifteen years of age, colored, was kicked in the right lumbar 
region by a horse; in a few minutes nausea and vomiting followed. An 
examination of the patient, the evening of the injury, showed evidences of 
beginning peritonitis. There was no mark of external violence. The treat¬ 
ment consisted in the use of morphine hypodermatically, fluid extract of 
ergot by the mouth, and an ice-bag on the abdomen. Twenty-four hours 
later the signs of peritonitis were plainly visible. Cceliotomy was decided 
upon. A four-inch incision was made in the median line between the 
umbilicus and the pubis, and the ccecum sought for. When this was found 
the small intestine was drawn out of the wound and examined inch by inch. 
It was somewhat distended, and presented a fibrinous exudation with slight 
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adhesion. Atone point a pronounced ecchymosis was discovered near, the 
mesenteric attachment. This was passed, however, and higher up a knuckle 
of ileum was found so dark in color that the restoration of its vitality seemed 
impossible. Accordingly about six inches of this portion of the intestine 
was resected, including the discolored portion. Safety-pins were used for 
clamps, the mesenteric vessels were separately ligated, and the cut margin 
united by a continuous suture. The ends of the ileum were brought to¬ 
gether and united by Maunsell’s method, except that the margins of the 
wounds were not painted with Woelfler’s solution, nor was the iodoform 
employed. Before the union had been made the patient partially recovered 
from the ether, and on account of straining and efforts at vomiting, a quan¬ 
tity of blood and fecal matter escaped into the peritoneal cavity. This 
accident was attributed to the large size of the safety-pins. To disinfect the 
parts a large quantity of a fifteen-volume solution of hydrogen dioxide was 
poured into the cavity and allowed to remain during the completion of the 
operation. Finally, the cavity was flushed with normal sterilized salt solu¬ 
tion, and as much allowed to remain as the cavity would contain. The 
external wound was closed without drainage. Recovery followed promptly, 
and by the ninth day the patient was allowed his usual diet. The points of 
interest to which the author calls attention are the following: 

1. Hemorrhage, which in recorded cases, successful and unsuccessful, 
occurred only once (Croft’s case), and this was very slight. 

2. The slight amount of shock when the patient was first seen, four hours 
after the accident, the temperature and pulse being normal. 

3. The excision of the contused and perforated portion of the ileum, and 
the end-to-end union by Maunsell’a method, which is comparatively new and 
has not been employed many times. 

4. The use of hydrogen dioxide in full medicinal strength for the purpose 
of disinfecting the general peritoneal cavity, this being the second successful 
case in which it has been used. 

5. The closing of the abdominal wound leaving the peritoneal cavity full 
of hot sterilized salt solution, the object of this being to lessen adhesions, to 
lessen the danger of septic peritonitis, and to aid by osmosis the action of 
the intestine. 

6. The shorter duration of the operation. 

7. In the after-treatment the early administration of peptonized food 
(twenty-two and a half hours). 

From a careful study of recorded cases the failure of surgical measures 
is shown to he due to: 

1. Delay, which has been responsible for the largest number of deaths. 

2. Hemorrhage. 

3. Failure of the suture and septic peritonitis. 

Delay in the future will be obviated by a better understanding of the early 
symptoms by the general practitioner. The important factors in the diag¬ 
nosis are the history of injury, persistent nausea, hemorrhage, prolonged 
shock, rise of temperature, increasing rapidity and weakness of the pulse, 
increased frequency of respiration, rigidity of the abdominal muscles, per¬ 
sistent pain with or without pressure, and the facial expression.’ Hemor¬ 
rhage after operation is to be avoided by greater care in tying the mesenteric 
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vessels, which should be ligated singly and not en masse. Failure of the suture 
will be less common with improved technique, as by MaunselPs method, 
septic peritonitis will be obviated by the liberal use of hydrogen dioxide, if 
infection is known to exist, and leaving the abdominal cavity full of hot 
sterilized salt solution! The author also calls attention to the importance of 
having an experienced and competent anaesthetizer. 

Concerning the Alteration in the Length of the Lower 
Extremity in Dislocation of the Hip-joint. 

Riedinger [Deutsche Zdtschrxfl fur Chirurgic, Bd. xxxvi., S. 102) states 
that the methods usually employed in determining the amount of lengthen¬ 
ing or shortening of the limbs in cases of hip-joint dislocations give erro¬ 
neous results. He claims that the measurement taken from the anterior 
superior spine of the ilium will show less alteration than if the measurement 
be taken from the middle line of the body. It is recommended, therefore, 
in such cases to take the measurement from the Bymphysis pubis. The 
comparative measurements are given in four cases. One of these was a 
perineal and another an obturator luxation. In these, measurements from 
the spine indicated shortening, but when taken from the symphysis a length¬ 
ening was shown as compared with the sound side. 


The Etiology of Chronic Hernia, with especial reference to 
the Operation for Radical Cure. 

Bishop ( Lancet , 1894, vol. i., No. G), in an interesting article, shows by 
quotations from a number of eminent authorities the frequent failures that 
follow the operation of so-called radical cure. The author formulates the 
prevailing ideas as follows: 

1. Hernia is a protrusion of viscera from their normal plane, through the 
walls which ordinarily contain them. 

2. That viscera that are normal, contained within walls of normal strength, 
do not protrude. 

3. If viscera protrude, such a condition is due to (a) an inordinate strength 
of their attachments (the mesentery); (6) an abnormal attachment of the 
mesentery to the back of the abdomen (Lockwood); (c) constitutional weak¬ 
ness of the walls and abnormal patulousness of the normal orifices (Mitchell. 
Banks); (d) effects of injuries, operations, sudden strains in lifting, etc. 

4. Reducible, incarcerated, obstructed, and strangulated hernia are all 
varieties of the same condition. 

5. The results of operation for radical cure upon all varieties should in¬ 
fluence our prognosis as to the prospects of any one. 

Particular stress is laid upon the fourth proposition. Excluding congen¬ 
ital hernia, the author suggests that all other cases are naturally divisible 
into two classes —acute or strangulated and chronic or reducible; and further 
that these are distinct in causation, pathology, and course, and that their 
prognosis and treatment should be separately considered, Under chronic 
hernia are included the incarcerated and obstructed varieties. 

Causation. The exciting causes of acute hernia are doubtless those 



